PTO/SB/06 (08-03) 
Appioved for use through 7/31A2006. OMB 06S1-0032 
U S Palenl and TfademarK Office; U.S. DEPARTMENT OF COMMERCE 
Reduclioo AC! of 1 995 r^ persons are required to respond to a coHection orinromiatioo urUess it displays a vaiid OMB <^lro. number. 

RECORD 



Unde r the Paoervwrk 

PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PrO-875 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


. BASIC FEE 
(37 CFR l.l6{a|) 




TOTAL CLAIMS 
P7CFR 1.16(c)) 


minus 20 = 




IN0EP6N0ENT CLAIMS 
(37XFR 1.16(b)) 


M minus 3 = 









• If the difference in column 1 is less than zero, enter -0' in column 2. 

CLaImS AS AMENDED - PART ir 

(Column 1) (Column 2) (Column 3) 



< 
z 




CLAIMS 
REMAINING 
AFTER * 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UJ 


Total 
(J7 Cf M •.*.0<ci) 


n 


Minus 






ENC 


Independent 
pj Cf R i.i6(bn 




Minus 






AM 


FIRST PRESENT 


ATION OF MULTIPl£ OEPENOEMT CLAIM (37 CFR 1 .16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


:ntb 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


5ME 


Total 

(U7CFRl.l6<cn 




Minus 






ENC 


Independent 

(37 CFR 1.l6(bn 


• 


Minus 






AM 


FIRST PRESEN1 


ATION OF MULTIPLE DEPENDENT CLAIM p7 CFR 1.16(d)) 






(CoJumn 1 ) 




(Column 2) 


' (Columns) 


NTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER . 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


)ME 


Total 

(37 CFR 1.16(C)) 




Minus 




s 


1 1 

z 

uu 


Independent 

(37 CFR -..16(bn 




Minus 






AM 


FIRST PRESEN1 


ATON OF k-WLTfPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



RATE 


FEE 


















TOTAL 





SMALL ENTITY 



on 

OR 

OR 

OR 
OR 
OR 



OTHER THAN 
SMALL ENTITY 



RATE 



TOTAL 



FEE 



OTHER THAN 
SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADOl- . 
TIONAL 
FEE 




C> 


OR 


XS^ = 




xsJOO = 


C> 


OR 


X %XP^ 




+ sJSO = 




OR 






TOTAL 
ADD 'L FEE 


r:> 


OR 


TOTAL 
AOD'L FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE . 


ADDI- 
TIONAL - 
FEE 


xsj6_ = 




OR 


xs^O = 




x$JdO = 




OR 


x$JCO» 








OR 






TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'tFEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


xs^ = 




xsjOO = 




OR 


X sdCD = 








OR 


+ sa6>D= 




TOTAL 
/).0D L FEE 




OR 


TOTAL 
ADO L FEE 





* ifiHe eniry i^ '^umn 1 V^^^'man*(fiismry i(H'=6b^^^ 2. write "O" in cdfurr^ 3 _ 
- U the "Highest Number Previously Paid For' IN THIS SPACE is less than 20. enter 20 . 



Th e -Highest Number Previously Kaior-or^ I oiaiurt..u«Mt».«uo"v-'"--ff — ■ • j . ^ ■ , by the 

ADDRESS. SEND TO: Commissioner for Palcnls. P.O: Box 1450. Alexandria, VA 2231M4S0. 



J- 



MIENT APmCAHOM FEE OefERMDMnON RCCOIO) 



CLMBS AS fUED • miir I 



SHAUOmTY 







TW€ CD 


OA 




Toi^cuais 




























on 




77000 


TODktGKM3£AflLC OMB 








XS8> 












\ fiiin»3« 










OR 






tftuwguutiiutm cuiMfMHinff □ 








on 














TOTAL 






TOTM. 





CUUB AS ASSNOB). • PART n 



• OTHOITMAM 

sttAiLBmnr or mmulcmtitv 





TIOMM. 

-EEE- 




RME 


TIONAt 


XS9- 




OR 












X89» 








bR 










OR 







































tndtoittiwi 












MMDQMb.' Mime eemotin' CUM 





0 

i 





IIOOI- 
TlONAt 























ADOl* 




R^ 










OR 

m 











OR 




- ^0 i^-Q- 



criwiPigogPiwwn'ctw □ 



• tf llflMMlMvRtilDMllMlNrMIMlSftKCektBSMaaM *c 



METE 


.AOOI- 
tlONM. 














ABOItlB 





oil 

OR 
OR 





me 















9< 



